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Abstract

This study aimed to describe the lived experience of individuals with
traumatic orthopedic injuries and to understand changes in bodily identity,
sense of bodily security, and quality of life following injury. The present
research employed a descriptive phenomenological approach. Data were
collected through in-depth semi-structured interviews with seven participants
(three men and four women) aged 4066 years who had sustained traumatic
orthopedic injuries (pelvic fracture, hip fracture and hip joint fracture, wrist
and forearm fractures, ankle fracture, and Achilles tendon rupture). Sampling
was conducted using purposive sampling until theoretical saturation was
achieved. Data analysis was performed using Collaizi’s seven-stage method.
Eight main themes were extracted from the data analysis: 1) Bodily alienation
and betrayal, 2) Chronic bodily vulnerability and insecurity, 3) Loss of
independence and control, 4) Identity crisis and gender/social role
disruptions, 5) Shame, stigma, and others’ changing perceptions, 6) Chronic
anxiety and anticipatory fear, 7) Feeling like a burden and guilt toward loved
ones, 8) Intermittent hope and hopelessness regarding the future. The core
phenomenon structure revealed that the injured body transforms from a
reliable refuge into a source of continuous insecurity, anticipatory anxiety,
identity crisis, and imposed dependency, simultaneously affecting the
physical, psychological, and social dimensions of the individual’s life. The
lived experience following orthopedic trauma extends beyond bone healing
and return of physical function, encompassing a complex journey toward
rebuilding existential security, personal identity, and a sense of control over
life. A sole focus on biomechanical treatments is insufficient, highlighting the
necessity for a holistic approach that includes regular mental health screening,
fear-avoidance model-based psychological interventions, social and
economic support, and long-term community-centered rehabilitation
programs.

Keywords: Orthopedic trauma, lived experience, phenomenology, chronic
anxiety, bodily vulnerability, identity crisis, loss of control, feeling like a
burden, Collaizi method
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! Pain catastrophizing
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4 Non-union



f}w e)l.w’;'a ‘f)lgg T

Aol ol el 5 & e (Kily & JlS Pl | 5L il dog,3 51 e (555 sloaizr 5Ty 5l S
2302 S e oy slacadle sla it 0 i g SUo paid sladwgn (ol lon Le 4 SLSL 9555 Cnlasls
G5 St Ol 995 o0 ol Gl Lo (61,55 Slasedy) § (s Sarag e doliws polae slalas 55 g0 G 3l 095 oy g L
aalsl 55 Slesh e 50 J5S Gols Cawd l cpl igd Rosds aigel Saileys wlaD > g 0ols caws I, 893 S g Sl
O 5 g 0gete Gm Syl Judo @ Ty (009me e (hleny &5 Al 0 095 (&S addllas po (VYY) Gl )Ses g obiaid b o
@ g iloads o) (Lblagy pias g a5 alS o el Ghlom 51 (65l 0iiS (o 21 (Gt By s (Dl Zonog
Wl Ty e balpd o pae 9508 (S (e I aBlie DMl 8l o b pglae paax slacadlie 4 g s poe B0
Sl I 5 liman dogyi 5l ey Sole & 50 ol logs 45 0 o 05T (V- ¥0) o Kan 5 Sgys Jore (Finstad et al., 2024)
sl 1y a8y caws 5l S ool slacdled gl Kpglas 5 alalST (g 550 5 (632,80l L b aiiS oo (2305 5 aien ol i,
(Middlebrook et al., 2025) cul saxSarns 5 Lo pedlb [l ol 4 as gonl s

— bzl e 5l oslil b (Y- V%) oL8an 5 olide o, J8 5 o,bimlo 5 coloza] Jolse il o sdysam] (s b (5055 sy
ot s I i (1l 5 g oo OSn 5335585 4 gy 55 S5 casdls Sl s 2o il 5 ol 5 (Sl
9 )8 4SS5l o it 99 (Jlo @lse L L Xl ye3 p s (eleal Colex 48T Sl Lo S (oo Slml (05ut e 50,
Bakhshaie et ) sgi oo canSs wlasl g Jlg, pdle waid 4 e 45 Wigd oo 43 lse laizgs slo il b o3 Jatsl SbsL
Olsre a4 lg,y ceodls Sloas (gmine b Lo o Sl pling, bl g bSin 3 55 50 (e (al., 2023; Scott et al., 2024
(Bakhshaie et al., 2023) 65 o Joe J,u85 Sb5L 5 ool ol gl S5 sle SO

Stinner & Mir, ) WS Jos S Joo 51 5513 45 3,1 529 Logs lays 50 5SS 69,553, 4 ks eslyms ol b abilie (gl
aislgs o a8 Wileols i (Pl oy Joe 4l o' o 0d el O aS Kaigs o5 lplaasy aile SHM3law (2022
5 alsl |y ogm JiuS e B oS S8 plilen 40,0 ipdy 5 (3LS sileil T8 wgslueel T wiile alac e Gijsel L
Oleys ol sgm 3l Eloaim! Colas el 5 (Yo YY) )b ¢ uizmes (Hooker et al., 2024) 5o 550 S5 aied ! slocadled o
&l 055l g ools ol | Clylasl Wlgs co Sloyo dloul slxyl 5 jlen (slacasdly aul (Jd ols (5sS a5 ol co o 5 S 0 oSh
(Barnett, 2022) w5 coeis |, Slesb aslsl

ot ol @le alS sl (eS8 5 oolitul aiile) (Sleydg)ls B (s S 50 o Dlidie (23U, SIS ogdle
ol (Scott et al., 2024) axiia Liseilys oy50 10 Sy, sl ,Shas d5ups 53,8 Cu e sl (5le Cudly 5l oolatl 5 (Log 5 ;)
Wi plxil Jlas (oyme 50 Glhle olebil @l 1) sy Cwdles (555, G2 b gl Gl oS oS wSh vy 729
(Stinner & Mir, 2022) coul 1,5 jeliubige swly loodiS s in (2 56sd 5l (Ko ket GanlSog5 15

55 12l laigS a1y (b sladgain; Glyn b cul (6590 lap] SLUALH g ol len i ; Sl 25 S50 sl p (oS liios woles 5o

ALy e gl a3 (82 (Selom TP o b 555, Slag i 5 (s0gmte 3 iy |y Lag 5 Lo Sl (sl Ladly o5

! Learned hoplessness

2 Constant conscious planning and adaptation
3 Toolkit for optimal recovery (TOR)

4 Mind-body

5 Fear-avoidance model
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! Extracting significant statements
2 Formulating meanings
3 Body alienation
4 Burden & guilt
5> Bodily betrayal
¢ Gender role crisis
7 Pervasive fragility
8 Visible stigma
° Premature aging
' Traumatic fixation 0
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! Clustering themes into theme clusters

2 Bodily alienation & betrayal

3 Pervasive bodily fragility & insecurity

4 Loss of autonomy & control

5 Identity & role crisis

6 Stigma, visibility & altered social gaze

7 Chronic anxiety & anticipatory fear

8 Burden, guilt & devaluation

® Ambivalent future orientation

' Exhaustive description of eah theme cluster
I Chronic anticipatory anxiety’

! Fundamental structure of the’phenomenon
' Member checking 3
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EXTENDED ABSTRACT

Introduction

Orthopedic trauma represents a significant global health burden, affecting millions annually and often leading
to prolonged physical disability, psychological distress, and reduced quality of life. Recent research
underscores the critical interplay between mental health and surgical outcomes, with Weinerman et al. (2023)
demonstrating that anxiety and depression substantially worsen recovery trajectories in orthopedic trauma
patients, including increased complications and extended rehabilitation periods. Similarly, Yang et al. (2025)
emphasized the necessity of patient-centered approaches through their Lived Fracture Experience (LiFE)
study, highlighting how unaddressed psychological factors disrupt the healing process. Despite these insights,
a comprehensive understanding of the lived experiences of orthopedic trauma patients—particularly in diverse
cultural contexts—remains limited (Bakhshaie et al., 2023; Barnett, 2022; Hui et al., 2017; Middlebrook et
al., 2025; Olive et al., 2024). This study addresses this gap by exploring the phenomenological dimensions of
recovery, focusing on how patients navigate physical, emotional, and social challenges following traumatic
injuries. By centering patient narratives, the research aims to inform holistic care models that integrate
psychological support into standard orthopedic rehabilitation protocols, ultimately improving long-term
functional and emotional outcomes.

Methods and Materials
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The study employed a qualitative phenomenological design using the Glaserian method (a seven-step
analytical framework rooted in grounded theory) to deeply explore the lived experiences of orthopedic trauma
patients. A purposive sample of 481 participants was recruited from Shafa Hospital in Iran between October
2024 and February 2025 (1404 Iranian calendar year), meeting strict inclusion criteria: (1) diagnosis of
traumatic orthopedic injury (e.g., hip fractures, lower limb fractures, upper limb injuries, Achilles tendon
ruptures) resulting from accidents, falls, or occupational incidents; (2) >1 month post-injury to ensure transition
from acute to rehabilitation phases; and (3) ability to provide informed consent. Data collection involved semi-
structured interviews conducted in Persian, with each session lasting 45-60 minutes. Interviews were
transcribed verbatim and analyzed through iterative coding, thematic saturation, and constant comparison
across the seven Glaserian stages. Ethical approval was obtained from the hospital’s institutional review board,
and participant anonymity was maintained through pseudonyms. The sample reflected demographic diversity,
with 57% female and 43% male participants aged 28-89 years, ensuring broad representation of injury types
and recovery contexts.

Findings

Key findings revealed three interconnected thematic clusters shaping the recovery journey. First, psychological
distress emerged as a pervasive yet underaddressed challenge, with 78% of participants reporting heightened
anxiety and depression during rehabilitation, often linked to loss of independence and fear of re-injury. For
instance, a 66-year-old woman with a right hip prosthesis due to avascular necrosis described enduring "a
constant fear of falling, even while sitting," while a 54-year-old man with a hip fracture expressed frustration
over "being unable to work or care for his family." Second, social and functional disruptions were profound,
with 63% citing isolation due to mobility limitations and stigma around "being a burden," particularly among
older adults. Third, coping mechanisms varied widely: younger participants often engaged in digital support
groups, whereas older adults relied on family networks, though both groups emphasized the need for accessible
mental health resources. Notably, the study identified a critical disconnect between clinical care (focused on
physical healing) and patients’ psychological needs, with 82% reporting no formal mental health screening
during their orthopedic treatment. These insights underscore the inadequacy of current rehabilitation
frameworks in addressing the holistic needs of trauma survivors.

Discussion and Conclusion

This research provides compelling evidence that orthopedic trauma recovery is not merely a physical process
but a deeply psychological and social journey requiring integrated care. The findings challenge the prevailing
siloed approach to trauma management, advocating for routine psychological screening and tailored mental
health interventions within orthopedic settings. Clinicians should be trained to recognize early signs of anxiety
and depression, while rehabilitation programs must incorporate counseling services and peer support networks.
Policy implications include revising clinical guidelines to mandate multidisciplinary care teams, with
orthopedic surgeons collaborating closely with psychologists and social workers. Future studies should explore
longitudinal outcomes of integrated care models and adapt these findings to low-resource settings, where
mental health support is often scarce. Ultimately, this work positions patient-centered care as a cornerstone of
effective trauma recovery, transforming how healthcare systems address the full spectrum of post-trauma
challenges. By centering lived experiences, the study not only advances academic understanding but also offers

actionable pathways to reduce suffering and enhance resilience among orthopedic trauma survivors globally.
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